IIB - Purpose Overview by Beneficiary Class

It is instructive to look at total HEW obligations for selected beneficiary
groups. The four categories of beneficiary used are: institutions of higher
education (which include medical schools and other health professional schools),
medical schools separately, other (remaining) health professional schools and
nonprofit hospitals. (Research organizations are not included here since awards
are largely for R&D only,

The summary of the trends by different beneficiaries can be seen in Figures
2-2a to 2-2d. This juxtaposition of beneficiaries reveals an important clue to
the source and nature of the dramatic increase in student support seen in Figure
2-la above. It becomes clear that the increased support was concentrated in the
non-health professional schools components of institutions of higher education.
Medical schools, for instance, receiving roughly one-quarter of all student
support to higher education in FY 1969, did not share at all in the 226 percent
increase in such support over the eight-year period (compare Figures 2-2a and
2-2b) . Thus in FY 1977 medical schools were left with only a 7 percent share of
total HEW student support.

Other noteworthy points are apparent:

o The pattern of support for the various purposes at institutions     of

higher education very closely reflects the aggregated trends of   the

earlier Figure 2-la suggesting the importance of universities     and
colleges among all beneficiaries.

o The $105 million increase (181 percent) received by nonprofit hospitals
for R&D constituted the largest proportionate rise (Figure 2-2d). It
should be noted, however, that this amounted to barely one-fifth of the
$597 million increase (168 percent) in medical schools R&D obligations.

o HEW awards for construction in FY 1977 surpassed the FY 1969 support
level only for non-medical health professional schools, which managed a
small 12 percent increase to $47 million. Coupled with the substantial
rise in construction costs (greatest of the price deflators used in this
report) these trends indicate a significant decline in the real
resources being transferred to institutions of higher education and
hospitals by HEW for construction purposes. (Constant dollar
construction trends are shown in Part HE.)

o Institutional support registered little change for all beneficiary types
at the close of the eight-year period. This was so despite a sharp drop
of $285 million to higher education between FY 74 and FY 75, of which
health prpfessidn,al schools accounted for 70 percent.

o Vacillations in health services funding, like those for institutional
support,, left Ft 1977 support little changed from that in FY 1969 for
all beneficiaries covered. (Health service support for non-medical
health professional schools is not shown. It fluctuated in the range of
$1 to $2 million) .
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